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Executive Summary

The Children and Families Commission of Santa Barbara County was established in February
1999 in concert with the passage of Proposition 10 by the voters of the State of Californiain
November 1998. The purpose of this act is to support children prenatal to age 5 by creating a
comprehensive and integrated system of information and services to promote early childhood
devel opment.

The Commission began immediately to establish its role in addressing the needs of children
from prenatal to age 5 and their families and caregivers. The following are the vision, mission and
value statements developed by the Commission to be used in preparing this strategic plan.

Our Vision

Children in every community of Santa Barbara County will thrive in safe, supportive,
nurturing, and loving environments; enter elementary school as healthy, active learners;
develop resilience; and become productive, well-adjusted members of society.

Current research indicates that the social, emotional, physical, and intellectual environment
that a child experiences during prenatal to 5 years of age profoundly influences how a child will
function in school and later in life. Integrated services including, but not limited to, health care,
quality child care, parent education, and eff ective neglect and abuse prevention programsfor children
and families at risk, will provide parents and caregivers with the tools necessary to foster secure,
healthy, and nurturing environments. The Commissionwill devel op accountability and performance
measurements to ensure that the desired outcomes for early childhood are achieved.

‘ P4 Our Mission

4 The Santa Barbara County Children and Families
Commission is committed to improving the lives of young
children and their families through countywide
comprehensive, integrated systems of early childhood
development services.




Our Values

The Children and Families Commission’s work and decision making are guided by
mutually agreed upon values. The Commission:

o Develops a county-wide environment where children are safe
o Provides support to parents and all other caregivers of children in parenting

o Strengthens opportunities for all children and families by facilitating community
involvement in identifying needs and innovative solutions

o Respects the cultural diversity among us by providing outreach throughout the
communities of Santa Barbara County

o Supports access to services for all families in an environment of support and respect
o Encourages innovative outreach to socially isolated families

o Ensures positive outcomes for children and their families by evaluating program
impacts on children and families

o Facilitates community involvement in identifying needs and innovative solutions

o Supports prevention efforts to reduce the use of tobacco and the effects of second
hand smoke on infants and young children

o Maximizes the percentage of dollars going to direct services in a timely manner

o Maximizes Commission funds by obtaining other matching grant funds for program
enhancement and sustainability

o Develops and maintains a system of countywide equitable funding

o Encourages and supports development of each community’s capacity to provide
integrated services

o Engages in an ongoing dynamic and evolving strategic planning process to meet the
changing needs of our communities




Through review of data provided by awide range of providersthroughout SantaBarbara County,
and community outreach meetingsheld at multiplelocationsin the county, the Commission devel oped
anumber of conclusionsthat apply to the needs and servicesfor children and familiesto promote a
healthy child, well prepared to enter into school. In summary those conclusions are:

o Demographic factors — including income, education levels, family structure and
language barriers — can have a demonstrated negative impact on the health of the
child and his’her preparation for entry into school

o Theneed for services outstrips capacity in many areas of the county’s communities;
there are varying levels of service deficienciesrelated to child care, early childhood
education, health, dental, special needs and parent/caregiver education and
information

o Integration of culturally and linguistically relevant servicesin a systematic manner
could improve the match between needs and capacity throughout the county; data
gathering and proper evaluation of that data from both a user and provider point of
view must be improved to achieve the improvement desired for young children and
their families

Following the assessment of theinformation from dataresearch, community and service provider
input, and the devel opment of the conclusions summarized above, the Commission devel oped seven
strategi c objectivesto addressthe needs of children and familiesfor improved health and preparation
for entry into school. The objectives were grouped into three categories relating to program
improvements, system development and integration and service delivery enhancements. The
objectives are as follows:

Program Improvements

Strategic Objective I: Parent/Caregiver Support & Education for
a Healthy and Safe Child
The Commission supports the devel opment of strong parent and caregiver education fostering

and supporting the development of knowledge and skills necessary to achieve a healthy child, safe
from abuse and neglect from the time of conception to entry into kindergarten.

Strategic Objective 2: Early Care and Education

The Commission supports and participates in the enhancement or expansion of affordable
capacity in quality child carefor every family with achild in the target age group in every region of
the county.



Strategic Objective 3: Health Care, Safety and Wellness

The Commission supports the development of afull range of health services for families with
children in the target population to ensure a healthy child at age 5.
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System Development and Integration

Strategic Objective 4: Capacity Building and Long Term Sustainability

Programs supported by the Commission will be designed to promote community capacity to
provide servicesand sustain future programsto support strong families, healthy children and children
ready to enter elementary school as healthy, active learners at age 5.

Strategic Objective 5: Service Integration

The Commission promotes the building of networks, incentives and, in general, integration of
public and private servicesto familiesand children in the target popul ation which enhances capacity
and ultimate sustainability of necessary services.

Strategic Objective 6: Data Development

The Commission supports the development of a comprehensive reporting system which
enhances the consistency and accuracy of information from funded service providers. This system
will support better decision making by the Commission and the community regarding needs and
capacity for addressing those needs.

Service Delivery Improvements

Strategic Objective 7: Integrated Community Based Family Resources

The Commission supports actions to establish or enhance the quality of integrated community
based family resources available to al families in the county, providing a range of information
services regarding child and family education and on-site health services to promote a safe, ready
to enter elementary school as a healthy, active child.
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Asthe Commission and agencies proceed with the pursuit of these objectives, there are certain
principles that will be applied to all activities. Although it has been determined that the issues
facing the county are relatively common throughout the different regions, thereis akeen sensitivity
for the need to ensure each of the programs resulting from achievement of the seven objectives and
measured by the performance and outcome indicators:

1. serve ethnically, culturally, and linguistically diverse children and families
and special needs children and families

2. address geographically and socially isolated communities, and

3. target traditionally under-ser ved/high-need populations.

There is a priority of streamlining access and the ‘ i
removal of barriers to access, resulting in a i
coordinated system of services

that more effectively meet the needs ‘
of young children and their families.

This Plan must be seen as the first of many planning and evaluation steps to developing the
best objectives, strategies and indicators of successfor all children. Therewill be continual refine-
ments to the objectives and strategiesin order to improve outcomes for children and families. One
goal will remain constant — to facilitate the development of safer and healthier children who are
better prepared to succeed in school, with the support of a family that is well equipped to foster
healthy devel opment.

The Children and Families Commission of Santa Barbara County is committed to serving its
target population in an environment that is free of discrimination and sensitive to differences of
people working towards the common goal of achildren ready to enter elementary school as healthy
and active learners, including sensitivity to differences of gender, race, ethnicity, class, age, physi-
cal ability, sexual orientation or other life experiences.

Thefundsfrom Proposition 10 will be allocated to the three program areas: a) parent/caregiver
support and education, b) early care and education, and ¢) health care, safety and wellness, based
on need. It isthe intent of the Commission to consider each of the program areas equally when
considering alocations. Allocation decisionswill be based on proposal s submitted in keeping with
Requests for Proposals (RFP) issued by the Commission. The Commission will also solicit spe-
cific proposals for capacity building in communities that have been traditionally underserved by
existing programs, including community based nonprofit organizations with demonstrated grass
roots presence in communities with the greatest needs for early childhood development services.
As part of the allocation process, the Commission will provide technical assistance to communities
and agencies in the development of applications for funding and the development of systems to
reflect and account for the results of program activities



Commission Development & Decision-Making

The Children and Families Commission was formed shortly after approval of Proposition 10
by the voters of Californiain November of 1998. The Act increased the excise taxes on tobacco to
providefundsfor early childhood devel opment cal cul ated on recorded birthsin the county. Revenues
areto be used to:

o Create acomprehensive and integrated delivery system of information and services
to promote early childhood development from prenatal to age 5.

o Provide fundsto existing community based programs or establishing new programs
that focus on parenting education, child health and wellness, early child care and
education, and family support services

o Educate Californians via a statewide multimedia campaign on the importance of
early childhood development

o Provide assistance to pregnant women and parents of young children who want to
quit smoking

The specific law governing the use of Proposition 10 funding is included as Attachment 1.

On February 2, 1999 The Santa Barbara County Board of Supervisors adopted Ordinance
4349 establishing the Commission pursuant to Proposition 10 Children and Families First Act of
1998. Thefirst meeting of the Commission washeld on April 19, 1999. Commission staff startedin
May, 1999 and was charged with immediate planning responsibilities. Maximum effort was given
to the devel opment of the best possible needs assessment and the gathering of in-person information
regarding the needs of the community of children and families throughout Santa Barbara County.

The Commission developed vision, mission and values statements as guides for the strategic
planning and allocation processes needed to put the principles of Proposition 10 into action. Those
statements can be found in the Executive Summary of this report




Commission Planning Process

The strategic planning process for the Children and Families Commission has evolved through
several steps. Initially County statistics were compiled to determine the needs of children and
families. Next, community input was solicited from families, caregivers and service providers to
gather feedback about strengths and weaknesses of existing services, and desired services currently
unavailable.

The Commission set an ambitious timeline for assembly of data and the development of the
strategic plan for the first year. The Commission is determined to make every effort to fund
implementation of activities by July 1, 2000. Both data gathering and community input had to be
designed and completed prior to November. This allowed sufficient time to review the process and
itsresults before planning to improve or alter the services and their delivery. The strategic planning
steps are summarized below.

Data Gathering

There is agreat deal of county information available regarding services provided to families
and children from a number of cooperative agencies dealing with children’s issues. The effort of
data gathering highlighted the need to devel op a common base for both use and prediction of need
for services for young children and families. Future efforts will be made to expand culturally
competent professional analysis for future planning and funding decisions.

Six categories of information were established for the purposes of developing a picture of
services, users and needs in the county. Those categories are as follows:

Demogr aphics— includes data elements for total population, populations of children,
family types, parental employment, birth data, ethnicity, language usage, and parenta
education statistics; whenever possible, the data were presented for different communi-
ties throughout the county.

Economic Security — includes data elementsfor variousincome breakdowns, poverty
levels, public assistance services and users, and housing costs.

Wellness/Health — includes data for prenatal and maternal health, birth weight, risk
births, infant mortality, immunization rates, nutrition services, and injury/abuseincidence.

Education — includesdatafor preschool enrollment, Head Start services, and academic
achievement.

Child Care—includesindicators of supply, demand and cost for child carefor licensed
providers.

Children and Families with Challenges — includes information regarding special
education and Tri-Counties Regional Center enrollmentsand MISC/Mental Health cases;
this section aso includes numbers of children served in foster care, migrant education
and English Language Learners (formerly Limited English Proficient) programs.

The data from each of these categories was evaluated both individually and comparatively, to
the extent possible. The information is primarily user based but in many cases can be used to assist
in asset assessment ( e.g. child care, special needs, child abuse and housing). The data is the most

7



Figure 1
8



recent available with regional breakdowns where possible. It was cross-referenced with other data
or information from community group input and surveys when appropriate and possible. A subset
of available and applicable county information is presented in Attachment 2.

Community Input Process

Commission staff formulated aplan for aseries of community meetings and devel oped survey
documents to complement and supplement the existing statistical data. Community meetings, and
parent and provider surveyswere designed to €licit direct feedback from users or potential users of
services to enhance the development of meaningful information regarding needs for children and
families.

Over the course of one month, community Family Town Meetings were held in Carpinteria,
Santa Barbara, Goleta, Lompoc, Los Alamos, Santa Maria, Guadalupe, Cuyama, and Solvang.
Additionally, one Family Town Meeting was held for families with children with special needs.
The meetings were planned in coordination with key community agencies. Working with these
agencies was instrumental in selecting locations, arranging transportation, outreaching to clients
and serving as small group facilitators for the Town Meetings.

The meetings were advertised in schools, church groups, various social service networks as
well as the news media. Participants were provided with a light meal and child care servicesin
order to make attendance at the meetings possible. Most meetings were held in the early evening.
Each of the sessions was conducted in both English and Spanish to accommodate those participants
who might either not understand English or be uncomfortable expressing themselvesin other than
a native tongue. The meetings were well attended and provided a great deal of perspective on the
accessibility of needed services as well as the barriers families encountered in trying to access
services. A map of the locations of the Family Town Meetingsis shown in Figure 1. The results of
the community input are summarized in Attachment 3.

Asasupplement to the focus groups at the Town Meetings, the parents were asked to complete
astructured questionnairein either English or Spanish. Thisallowed for development of dataaround
consistent themes and brought a focus to the input. It also allowed for collection of demographic
data that was not available in the focus group setting. Recognizing that many parents of children
with severe disabilities would have difficulty attending the Family Town meetings, field workers
from avariety of agencies voluntarily conducted in-home surveys of parents. Through this process
470 familieswere surveyed — 266 in English and 204 in Spanish. Theresultsof the Town Meeting
focus groups and the parent surveys are contained in Attachment 4.

A questionnaire was also sent to more than 1000 service providers throughout the county to
develop apicture of services and use from their point of view. Again this allowed the Commission
to understand service needs and assets in a focused manner. A total of 83 questionnaires were
returned. The collation of responsesis contained in Attachment 5.



Commission Deliberations and Goal Setting

Oncethe community input data had been collated, it was presented with the statistical information
to the Commission for discussion and deliberation regarding the devel opment of goalsand objectives
to match with the Vision, Mission and Values that had previously been developed. A full day
workshop was held to review all the available dataand make some preliminary decisionson the key
objectivesto be pursued for the first three years of operation of the Commission. These objectives
then formed the nucleus of the elements of the Strategic Plan to address community needs and
assets. A second full day workshop was spent in reviewing the first draft of the Strategic Plan.
Subsequently, the majority of time at the following Commission meetingswas devoted to the review
of the document and the development of a fund allocation plan.

Public hearings on the draft Strategic Plan were held on January 6, 2000 in Santa Barbara,
January 10, 2000 in Buellton, and January 11, 2000 in SantaMaria. Thelatter hearing was held in
conjunction with a regular meeting of the Santa Barbara County Board of Supervisors. The fina
hearing was held at the regular Commission meeting on January 24, 2000. On that date the
Commission approved the Strategic Plan, and submitted it to the California Children and Families
Commission.
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Needs/ Assets Conclusions

Conclusions were drawn from the data available in 1999, input from community meetings of
parents/caregivers, and parent and provider surveys. The conclusions are:

0 Barriers to accessing services is strongly tied to income, acculturation, education,
language barriers, household size and family structure

o Access to parent education programs with classes relating to special needs, early
child development, and parenting skillsis associated with the general devel opment
of children who are healthy and ready for school

o Educational deficiency regarding pregnancy and child development varies with the
age of the mother and may result in a higher incidence of unhealthy child births

o Cessation of dental care servicesfor children in the county meansthe need isgrowing
faster than the other health related needs

0 Inaccessible services for special medical, mental health and learning needs for
potential users in many regions of the county are due to problems of location and
transportation

o Demand far outstrips capacity for quality, affordable child care due to problems
relating to location, hours of operation and cost for child care facilities throughout
the county, as well as a need to improve the supply of trained child care workers
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o Improved academic performance of many elementary schoolsin the county can be
achieved with better education of the parents/caregivers of children in the target
years of prenatal to age 5 through focused programs in communities throughout the
county

o Coordinated collection of datarelating to supply and need for services may enhance
collaboration among service providers resulting in more integrated service delivery

o Funding must correlate in an equitable manner with the identified geographic and
demographic needs of Santa Barbara County

Santa Barbara County has a large number of agencies, public and private, to address many of
the needs represented in the conclusions. In many instances there is a need to expand a service to
provide it to an under-served area of the county. In others, integration of services and coordination
among providers will enhance service delivery throughout the county.

Strategic Plan Objectives

Based on the review of the statistical data and the collated input from users and providers of
servicesfor children and their families, the Commission determined its primary strategic goal isto
maintain a county-wide perspective when determining objectives for implementation. The
Commissionissensitive to geographic and demographic trendsand service availability. Theavailable
dataindicates similar needs in each region of the county, however the level of need varies greatly
region by region of the county. The gapsin servicesmust be evaluated on acommunity by community
basis.

The Commission made the decision to focus on seven distinct strategic objectives as part of it
operations over the next three years. The objectives have been clustered in three categories of need:
1) program improvements, 2) system development and integration, and 3) service delivery
improvements. This grouping reflects the Commission’s desire to achieve program improvements

while emphasizing the overarching need to develop an integration and coordination of servicesto
best serve the various regions of the county.

The seven objectives are likely to be modified during the course of the next three years based
on datathat is devel oped as part of initial outcome eval uations developed by the Commission. The
Commission recognizes the need to maintain flexibility asits program decisions are implemented
and the results are tested against the basic outcomes for children and families.

Each of the seven objectives is fully developed below. Following each objective is a set of
strategic activities that are appropriate for achieving the objective. Following the activitiesisalist
of some potential indicatorsto be used as measures of successin achieving the objective. Twotypes
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of indicatorsareincluded in thisformat. Thefirst isaperformanceindicator which generally describe
how well services have been implemented. The outcome indicator addresses the result or impact
of actions for children or families in relation to developing children who are healthy, safe, and
ready to succeed in school.

Thereare certain principlesthat apply to each of the seven objectives. Although the Commission
has determined that the issues facing the County are relatively common throughout the different
regions, there is a keen sensitivity for the need to ensure each of the programs resulting from
achievement of the seven objectives and as measured by the performance and outcome indicators:

1. serveethnically, culturally and linguistically diver se children and familiesand
gpecial needs children and families

2. addressthe needs of geographically and socially isolated communities, and

3. target traditionally under-served/high-need populations.

There is a priority of streamlining access and the removal of barriers
to access, resulting in a coordinated system of services that more
effectively meets the needs of young children and their families.

Program Improvements

A child'sheadlth, safety, daily care and pre-elementary education and the education of the parent/
caregiver for ahealthy child are key areasidentified as needing better quality and equity throughout
the county. Although there is a division of strategic objective topics, there is every intention that,
whenever possible, services providers should develop active systems of integration, coordination
and service delivery to ensure that access to servicesis provided in the best possible manner.

Strategic Objective I: Parent/Caregiver Support & Education for
a Healthy and Safe Child

The Commission supportsthe devel opment of strong parental and caregiver education fostering
and supporting the development of knowledge and skills necessary to achieve a healthy, safe child
from the time of conception to entry into kindergarten.

Strategic Activities:

0 Develop supplemental localized information to the State Commission’s “welcome
baby kit” and plan comprehensive dissemination of kits in conjunction with local
hospitals, clinics and other appropriate services for increased access for expectant
parents and families of newborns

o Establish a “Passport to Parenting” beginning with prenatal care and serving as a
developmental guide for fostering ahealthy child to school age in coordination with
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clinics, physicians and others to support community wide education on early
childhood development

o Develop acoordinated program of voluntary home follow-up visits for al children
bornin Santa Barbara County within 2-3 weeks of birth with follow-up components
for families needing extra care and support

0 Develop programs that support and increase father involvement in early childhood
programs

o Support programs of adoptive service and foster care as part of the development of
astrong, healthy base of children from prenatal to age 5

0 Support the devel opment of intergenerational programsfor enrichment of older adults
and young children

o Support the development of programs directed to the needs of theincreasing numbers
of grandparents who are significant caregivers of young children

0 Develop programsto promote child safety relating to substance abuse, child abuse,
domestic violence, second-hand smoke, and exposure to environmental dangers

o Support and expand programs for parent education on parenting skills, early child
development, nutrition, specia needs, literacy English-as-a-Second-L anguage, and
environmental and home safety for parents who are expecting a child or have a
young child

o Create a structure for outreach and community awareness on the important role of
early childhood devel opment encouraging partnerships from empl oyers, community
groups, faith communities and others

0 Support the existing parent/family support activities within the early care and
education community

0 Support services to strengthen the ability of families to problem solve and prevent
abuse and neglect

0 Develop educational materials and programs in a culturaly relevant, culturaly
sensitive manner

Perfor mance I ndicator s:

0 Number/percentage of new mothers and fathers receiving welcome baby kits and
“Passports to Parenting”

o Number/percentage of home follow-up visits within 2-3 weeks of birth

o Number/percentage of mothers, fathers, caregivers participating in educational
programs

o Number/percentage of families receiving services that are low-income families

Outcome Indicators:

o Number and percentage of mothers, fathersand caregiverswho comply with/complete
Passport program

0 Immunization rates at appropriate age levels
o Number of Child Protective Service (CPS) reports
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O

O

Number of children exposed to family violence, substance abuse and neglect

Number of out-of-home placements of young children

Strategic Objective 2: Early Care and Education

The Commission supports and participates in the enhancement and expansion of affordable
quality child carefor infant, toddler and preschool children throughout Santa Barbara County. The
Commission is committed to the integration of child care services with other programs serving
young families and will be a strong advocate for improving both the lives of young children and
their caregivers.

Strategic Activities:

O

O

Establish a countywide integrated structure that supports early care and education
through the establishment of an Office of Early Childhood Services

Expand the county’s capacity to provide developmentally appropriate child care
services

Impact the recruitment and retention of child care providers

Support the training and professional development of child care providersin areas
such as: children with special needs, health issues for young children, and cultural
awareness

Improvethe quality of child care servicesto young children by encouraging programs
and home care providers to participate in aformal accreditation process

Address the issues of affordability by supporting the development of scholarships
for low and moderate-income families

Support the existing parent education programs being provided within the early care
and education community

Develop linkages with the business and faith communities for the development of
child care services

Establish a system of communication between preschool programs and the public
school systemsin Santa Barbara County. Increase the number of K-3 teacherswith
information regarding developmentally appropriate practices within the early care
and education community

Work with pediatrician groups in early detection for potential learning disabilities

Perfor mance Indicators:

O

O

O

Number of spacesin centers and licensed homes
Number of infant spaces created

Number of new early care facilities established
Number of auxiliary services provided, by center

Number/percentage of trained child care providersin centers and licensed homes
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O

Number/percentage of child care providerstrained to address the needs of children
with special needs

Number of subsidies for children in low and moderate income families

Number of partnerships developed with businesses and institutions to increase
capacity

Number of programs accredited in the county

Outcome Indicators:

O

O

O

Multiple measurement of school readiness
Multiple measures of child care classroom quality

Average monthly out-of-pocket cost of child care by geographic regionin the county
for infant, toddler and preschool age children

Strategic Objective 3: Health Care, Safety and Wellness

The Commission supports the development of afull range of health servicesfor families with
children in the target population to ensure a healthy child at age 5.

Strategic Activities:

O

O

Identify deficienciesin communities for the full range of children’s health needs

Involve both mothers and fathersin parent education programs for healthy children,
pre-natal to age 5

Develop individua community based access to health care using permanent and
mobile services in order to reach all communities within the county on a regular
basis

Support communities in the use of culturally sensitive and traditional medicines
Establish prevention based programsin community health centersto ensure healthy

children, including nutrition assistance and breast-feeding support with the assurance
of accessin al communities

Establish early screening and referral services for identification of health related
problems

Assess oral health deficiencies and devel op programsto ensure capacity and quality
for target population children throughout the county

Ensure there are avail able mental health services as part of community based health
programs with access throughout the county

Support mental health curriculain preschool sto improve communication, self esteem
and critical thinking in children

Provide environmental health information as part of community based health
programs
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O

O

| dentify issuesand programsto address child safety related to substance and physical
abuse, and domestic violence

Establish programs to educate parents on the effects of second-hand smoke and
develop smoking cessation support programs

Perfor mance Indicators:

O

Establishment of health service providersin permanent and mobile centers, including
medical, dental, mental health, vision, prenatal, pharmaceutical, and other health
services

Number of parents receiving prenatal care, nutrition assistance, breast-feeding
support, prevention of smoking education and other services

Number of children receiving medical, dental, vision, mental health, and other health
services

Outcome Indicators:

O

O

O

Number of children with clean dental health status

Number of teen births

Number of mothers receiving adequate prenatal care

Number of children exposed to family violence, substance abuse and neglect
Number of children exposed to toxins and passive smoke -

Number of low birth weights

Infant mortality rate % w

System Development and Integration

If future programs for children prenatal to age five and their families are to achieve maximum
success, there must beimproved service delivery systems. Integrationiscritical to achieving lasting
success in a service delivery system. These systems must provide good information to the
Commission, service agencies and the users. Changes must be made to properly establish
responsibility and accountability for services and results. The three objectives of this section are
designed to bring about those changes.

Strategic Objective 4: Capacity Building and Long Term Sustainability

Programs supported by the Commissionwill be designed to promote community capacity to provide
services which will establish sustainability for future program operation with the goa of supporting
strong families, children ready to enter elementary school as hedlthy, active learners at age 5.

Strategic Activities:

O

Facilitate active collaboration among key service providers and municipalities for
increased community capacity to provide services to families and young children
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Develop long term funding strategies to “plug the gap” for future service delivery
through increased funding from matching and alternatives sources

Facilitate a coordinated approach for all governmentally funded services for target
children to expand needed services, coordinate eligibility procedures and access,
and avoid duplication

Establish a sustaining reserve to serve as a funding mechanism for meeting future
demands and fostering the development of long term sustainability of those who
provide services

Enhance opportunities for agency mentoring and skill building in order to enhance
acommunity’sability to serve geographically, ethnically, culturally or linguistically
isolated and under-served communities

Actively pursue opportunities for leveraging of governmental and foundation fund-
ing for long-term sustainability of programs

Per for mance I ndicator s:

O

O

O

Ratio of dollars allocated to children served by providers
Ratio of Proposition 10 dollarsto dollars from other sources

Number of governmentally funded programs having coordinated application
procedures

Outcome Indicators:

O

O

O

Service capacity in each of the key service areas
Amount of funding from outside sources

Higher percentages of eligible clients receiving services

Strategic Objective 5: Service Integration

The Commission promotes the development of networks, incentives and general means of
encouraging integration of public and private servicesto familiesof childreninthetarget population
to enhance capacity and ultimate sustainability of necessary services. A bridge needs to be built
between a child’s birth and the child’s entry to school in order to maximize the devel opmental
potential of young children, a bridge that should be culturally relevant.

Strategic Activities:

O

O

O

Develop multi-agency participation in permanent and mobile resource centers
Develop financia incentives for collaboration and resource sharing

|dentify areas appropriate for coordination of services to address accessibility due
to location and time

Develop a system for parent input in each region to assist in evaluating all services
and making recommendations for more efficient service delivery

17



O

Develop service mentoring and training programsto enhance service delivery capacity
in isolated communities

Per for mance I ndicator s:

O

O

Number of agreements for consolidation and/or resource sharing between agencies

Dollarsmade availablefor expanded services dueto service consolidationsor resource
sharing

Outcome Indicators:

O

O

Parent satisfaction ratings for services by region

Number of children exhibiting health and school readiness deficiencies (compl eted
as part of prior outcome measurements)

Number of parents/caregivers with reported knowledge of services (completed as
part of prior outcome measurements)

Strategic Objective 6: Data Development

The Commission supports development of a comprehensive reporting system that enhances
the consistency and accuracy of information from funded service providers. Thissystemwill promote
better decision making by the Commission and the community regarding needs and capacity for
addressing needs.

Strategic Activities:

O

O

O

Establish continual datacollection asapriority to beincluded as part of Commission
fund allocation procedures and to serve as a basis for assessing service provider
accountability and evaluating outcomes

Develop aCommission datamanagement system for all servicesto be madeavailable
to all children’s services providers

Train and support service providers on the use of data management system

Coordinate collection of data with the State Commission of Children and Families

Perfor mance Indicators:

O

Development of single or interacting programsto collect relevant user/demand data
from all participants regarding children from the target population

Completion of field testing of technology with all participants/contractors in the
Children and Families Commission allocation process

Establishment of standards for data reporting by all participants/contractors in the
Children and Families Commission allocation process

Data documents the number of children with special needs by region
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Outcome I ndicators:
o Data documenting unigque developmental services needs by regions of the county

n Data collection supports prioritization of unmet needs by regions of the county

o Datais consistent from all participants/contractors to allow for integration of data
for families with children in the target population by region with regard to health,
safety and school readiness

0 Services and delivery changes made as aresult of data provided to the Commission
and providers to effect reductions in health deficiencies and improvements in
readiness for school of target children

Service Delivery Improvements

Asthe Commission movesforward with improvements and integration of services, it recognizes
that without the development of integrated and coordinated community based resources in each
community, uneven access to needed services will continue. The definition of “integrated and
coordinated” must be determined on acommunity by community basis. Programswill be developed
in partnership with cities and unincorporated communities whenever possible.

Strategic Objective 7: Integrated Community Based Family Resources

The Commission supports actions to establish or enhance the quality of integrated community
based family resources accessible to al families in the county, providing a range of information
services regarding child and family education and on-site health services to promote a safe, ready
to enter elementary school as a healthy, active child.

Strategic Activities:

o ldentify key service providers who are culturally competent to be participants in
community resource centers

0 Collaborate with schools, Department of Social Services, Information Referral, Public
Health Services, Mental Health Services, county librariesand private health providers
and child care providers in the development of a package of information regarding
available services, child development, and parenting for a healthy, well-prepared
child

o Collaborate with schools, cities, and local service providers throughout the county
for the devel opment/establishment of mobile and permanent community resource
centers reaching familiesin rural and urban areas
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o ldentify key commercial partners to serve as outlets for information regarding
children’s services, availability and references

o Develop an information network regarding availability of family resource center
services for each community

o Develop education and outreach programs sensitive to the needs of mothers, fathers
and other caregivers utilizing existing community focal points, the media and
developing resource centers

Perfor mance Indicators:
0 Number of permanent and mobile community resource centers established
o Number and types of services provided in each facility

o Number of community outreach services and programs

Outcome Indicators:
0 Number of parents and children receiving services

o Number of parents participating in the operation of community resource centers and
programs

The Commission’s objectives and activities listed cannot stand alone when dealing with the
strength of the family, the health of a child or that child’'s readiness for school. There must be a
continuing county-wide inter-relationship of the information that is gathered to ensure quality and
efficiency.
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Allocation Plan

An alocation plan isbeing established to initiate aframework to maximize the benefit delivered
from the resources generated through Proposition 10 for the long term future. The fundamental
goal will beto produce the greatest possible valuefor young children and their families, particularly
those not presently being served, consistent with the strategic objectives developed by the
Commission.

The Commissioniswell aware that achieving the objectiveswill necessitatetwo to threeyears.
During this period of timethe Commissioniscommitted to supporting community capacity building,
including community based nonprofit organizations with demonstrated grass roots presence in
communitieswith the greatest needsfor early childhood devel opment services, and agency training
and support in order to maximize the opportunitiesfor leveraging of fundsfor long term continuing
services. Priority will be given to streamlining access to services and removing barriersto access,
resulting in acoordinated system of servicesthat more effectively meet the needs of young children
and families.

Priorities for Allocation

o Funding will bereflective of the needsidentified in the strategic plan with priorities
to include geographic, ethnic, cultural, linguistic and special needs. It istheintent of
this Commission that each of the following areas be equally considered for funding
according to need:

Par ent/Caregiver Support and Education

Early Care and Education

Health Care, Safety and Wellness
(Strategic Objectives 1-3 and 7)

0 The Requests for Proposal (RFP) will provide an open granting process strongly
encouraging service integration with the goal of reaching all communities within
our county. Community outreach and training will accompany the RFP process.
(Strategic Objective 4)

o The Commission recognizesthe need to establish asystem for planning, community/
agency mentoring, training, computer and equipment needs and capacity building
to reach under-served communities. Specific grantswill be allocated for community
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partnershipsin order for communitiesto enhancetheir abilitiesto provideintegrated
services geared to meet the unmet needs of geographically, culturally and/or socially
isolated areas of our county. (Strategic Objective 4)

o The Commission has a high priority to maximize funds through the leveraging of
Proposition 10 dollars with other funding streams, grants and bequests. The
Commission will work closely with coordinating groups like the KIDS Network,
County Departments, and the State Commission to explore these opportunities.
Additionally, training will be provided to community groups in order to increase
access to potential funds. (Strategic Objective 4)

o Thereisaneed for evaluation, data collection and software support to ensure that
the Commission hastimely, complete and accurate information to use in evaluating
the rate of progresstoward strategic goals, the effectiveness of individual providers
and services, and the identification of met and unmet needs. First year expenditures
should provide for the creation of new data collection instruments (which will be
shared with funded providers), computer software, and other tools that will fully
implement and support the outcomes measurement and evaluation components of
the strategic plan. (Strategic Objective 6)

o The Commission seeksto have along-term, stable funding stream to support service
delivery for many years to come through the development of a Sustaining Reserve.
Funding is anticipated to decrease for anumber of reasons. First, the State projects
those revenues from Proposition 10 will decline by 3% per year as the higher costs
of smoking cause agradual reduction in the rate of smoking. Second, the effects of
inflation must be taken into account; based on history, each year an average of almost
4% of the purchasing power of Proposition 10 funding will belost to inflation. Both
of these factors will be compounded in the future. Further, the population of the
county continues to grow, suggesting that the county will need higher levels of
services in the future even as the dollars available are declining. The Sustaining
Reserve is an effective way to mitigate these problems and increase the stability of
futurefunding. Fundsin the Reserve will beinvested and managed so that additional
resources are availableto offset future reductionsin revenues and purchasing power.
(Strategic Objective 4).

Internal Administration of the Commission

0 Administrative costswill be kept to aminimum. Administrative costswill not exceed
10% of the annual budget.

o An Operating Capital Fund equal to three month’s expenses will be maintained at
al times. The purpose of thisfund isto ensure that sufficient cash isavailable at all
times to make timely payments for contracted services, operating costs, and other
obligations of the Commission. The fund will remain highly liquid, with no
investmentswith amaturity of greater than thirty days. It will be replenished through
regular allocations from the State as funds are expended.
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Allocation Recommendations

Anticipated Dollars

% Of Anticipated
Total Revenue

Sustaining Reserve $ 3,000,000.

Administration and Planning 486,000.

Evaluation, data collection and software support

Of funded agencies 130,000.

Agency Training for Grant devel opment 34,000.

Community Grants for technical support
Including mentoring and

Capacity building 350,000.

* Grant funding for direct service and service

integration including: 5,000,000.

Parent/Caregiver Support & Education
Early Care and Education
Health Care, Safety and Wellness

$9,000,000. **

33.3%

5.4 %

14%

.04%

3.8%

56.0 %

An Operating Reserve will remain at approximately $ 1,500,000. in arotating account.

funding according to need.

generated from 1/99-6/00.

* |t istheintent of this Commission that each of these areas be equally considered for

** Funds are based on anticipated revenue and should be considered general ranges and
will be subject to changesin actual revenue. The anticipated allotment includes dollars
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Allocation Process

Specific funding criteriaand reporting requirements will accompany the Request for Proposal
(RFP) process. The RFP's will be widely distributed to community based organizations, cities,
school districts, faith communities, early care and education organizations, and other potential
service delivery entities.

Therewill be community outreach and training on the RFP process and proposal devel opment.
Technical assistance will also be made available.

A Screening Committee will review and rate proposal s and make funding recommendationsto
the Commission.

A public hearing will be held by the Commission on funding recommendations. Final
recommendations will be presented to the Board of Supervisors for review and comment prior to
final decisions by the Commission.
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Conclusion

Thereisabundant evidence to show that the formative yearsfor achild will dictate therole and
capacity of the child as an adult in our society. A number of schools in the county report standard
reading and math scoreswell below state and national averages. Children are bornwith preventable
health problems. Many parents lack the proper information regarding child development, thus
increasing the likelihood of problems for children as they move through the most important years
of their livesin preparation for the world of work, temptations and factors of success and failure.
Until we make a commitment as alarger society, we will not achieve the goal of developing every
child to the fullest extent possible.

The Strategic Plan embodied by this document is an ambitious one. It must be seen asthefirst
of many planning and then eval uation stepsto devel oping the best obj ectives, strategiesand indicators
of success for children of the future. There will be continual refinements to the objectives. There
will be new objectives and strategies to continuously improve the results. The constant will be to
develop a healthier child, ready to enter school with the support of afamily that understands what
it takesto create that well prepared, healthy and safe child. The process of gathering theinput from
the community and the service providers will be continually evaluated to ensure that emphasisis
placed where it is most needed and that priorities for funding programsin the future will focus on
the children’s needs. Linguistically and culturally diverse populations, as well as under-served and
geographically and socialy isolated communities, must remain aconstant focusfor the Commission
and its service providers.

The Commission will collaborate with other key players in the development of services for
children and their families. There are benefitsin collaborating with the San L uis Obispo and Ventura
County commissions in efforts that will have overlap and common goals. Additionally, the
Commission will join with commissions from around the state and service provider organizations
to develop a strong voice in Sacramento for legislation necessary to make the program efforts of
commissions state-wide successful . Although not listed asastrategic objective, coordinated planning
and action by county commissions for the preservation and enhancement of the programs resulting
from the work of the State Children and Families Commission and the 58 county commissionsisa
priority for the Santa Barbara Commission.

Finally, this Plan represents the initial process for addressing all young children and their
familiesin a truly coordinated manner in Santa Barbara County. A number of public and private
agencies have done excellent work in the past in addressing problems experienced by children
prenatal to agefive and their familiesand caregivers. Asthisisthefirst timeeffort by the Commission
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to bring anumber of differing issuestogether with anumber of varied players, gaps are expected to
present themsalves. The Commission iscommitted to eval uating those gaps and the needs of the different
communitiesin the county and addressing them in amanner that meetsthe needs of every child. Each
year the plan will be updated and modified to improve the focus and the service delivery consistent
with theoverall goalsfor the county and its unique communities. Thiswill continueto beacoordinated
process with communities, families, and agencies, all focusing on the common goal that :

Children in every community of
Santa Barbara County will thrive

in a safe, supportive, nurturing,

and loving environment, ready to
enter elementary school as healthy,
active learners, developing resilience,
and becoming productive,
well-adjusted members of society.
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Attachment 1

California Children & Families Act



1998 California Children and FamiliesAct (Proposition 10)

CALIFORNIA CODES
HEALTH AND SAFETY CODE
SECTION 130100-130155

130100. Thereis hereby created a program in the state for the purposes of promoting, supporting, and improving the
early development of children from the prenatal stage to five years of age. These purposes shall be accomplished
through the establishment, institution, and coordination of appropriate standards, resources, and integrated and
comprehensive programs emphasi zing community awareness, education, nurturing, child care, social services, health
care, and research. (@) It is the intent of this act to facilitate the creation and implementation of an integrated,
comprehensive, and collaborative system of information and servicesto enhance optimal early childhood devel opment.
This system should function as a network that promotes accessibility to all information and services from any entry
point into the system. Itisfurther the intent of this act to emphasize local decisionmaking, to provide for greater local
flexibility in designing delivery systems, and to eliminate duplicate administrative systems.  (b) The programs authorized
by this act shall be administered by the California Children and Families Commission and by county children and
familiescommissions. Inadministering thisact, the state and county commissions shall use outcome-based accountability
to determine future expenditures.  (c) Thisdivision shall be known and may be cited as the “ California Children and
Families Act of 1998.”

130105. The California Children and Families Trust Fund is hereby created in the State Treasury.  (a) The California
Children and Families Trust Fund shall consist of moneys collected pursuant to the taxesimposed by Section 30131.2
of the Revenue and Taxation Code.  (b) All costs to implement this act shall be paid from moneys deposited in the
California Children and Families Trust Fund.  (c) The State Board of Equalization shall determine within one year of
the passage of this act the effect that additional taxesimposed on cigarettes and tobacco products by this act has on the
consumption of cigarettes and tobacco productsin thisstate. To the extent that adecreasein consumption isdetermined
by the State Board of Equalization to be the direct result of additional taxes imposed by this act, the State Board of
Equalization shall determinethefiscal effect the decreasein consumption has on the funding of any Proposition 99 (the
Tobacco Tax and Health Protection Act of 1988) state health-related education or research programs in effect as of
November 1, 1998, and the Breast Cancer Fund programs that are funded by excise taxes on cigarettes and tobacco
products. Funds shall be transferred from the California Children and Families Trust Fund to those affected programs
as necessary to offset the revenue decrease directly resulting from the imposition of additional taxes by thisact. Such
reimbursements shall occur, and at such times, as determined necessary to further the intent of this subdivision. (d)
Moneys shall be alocated and appropriated from the California Children and Families Trust Fund as follows. (1)
Twenty percent shall be allocated and appropriated to separate accounts of the state commission for expenditure according
tothefollowingformula:  (A) Six percent shall be deposited in aMass M ediaCommuni cationsAccount for expenditures
for communications to the general public utilizing television, radio, newspapers, and other mass media on subjects
relating to and furthering the goals and purposes of this act, including, but not limited to, methods of nurturing and
parenting that encourage proper childhood development, the informed selection of child care, information regarding
health and social services, the prevention of tobacco, acohol, and drug use by pregnant women, and the detrimental
effects of secondhand smoke on early childhood development.  (B) Five percent shall be deposited in an Education
Account for expendituresfor programsrel ating to education, including, but not limited to, the devel opment of educational
materials, professional and parental education and training, and technical support for county commissionsin the areas
described in subparagraph (A) of paragraph (1) of subdivision (b) of Section 130125. (C) Three percent shall be
deposited in aChild CareAccount for expendituresfor programsrelating to child care, including, but not limited to, the
education and training of child care providers, the development of educational materials and guidelines for child care
workers, and other areas described in subparagraph (B) of paragraph (1) of subdivision (b) of Section 130125. (D)
Three percent shall be deposited in a Research and Development Account for expenditures for the research and
development of best practices and standards for all programs and services relating to early childhood development
established pursuant to this act, and for the assessment and quality evaluation of such programs and services.

(E) One percent shall be deposited in an Administration Account for expenditures for the administrative functions of
the state commission.  (F) Two percent shall be deposited in an Unallocated Account for expenditure by the state
commission for any of the purposes of thisact described in Section 130100 provided that none of these moneys shall be
expended for the administrative functions of the state commission. (G) In the event that, for whatever reason, the
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expenditure of any moneysallocated and appropriated for the purposes specified in subparagraphs (A) to (F), inclusive,
isenjoined by afina judgment of acourt of competent jurisdiction, then those moneys shall be availablefor expenditure
by the state commission for mass media communication emphasizing the need to eliminate smoking and other tobacco
use by pregnant women, the need to eliminate smoking and other tobacco use by persons under 18 years of age, and the
need to eliminate exposure to secondhand smoke.  (H) Any moneys allocated and appropriated to any of the accounts
described in subparagraphs (A) to (F), inclusive, that are not encumbered or expended within any applicable period
prescribed by law shall (together with the accrued interest on the amount) revert to and remain in the same account for
the next fiscal period. (2) Eighty percent shall be allocated and appropriated to county commissions in accordance
with Section 130140. (A) The moneys allocated and appropriated to county commissions shall be deposited in each
local Children and Families Trust Fund administered by each county commission, and shall be expended only for the
purposes authorized by this act and in accordance with the county strategic plan approved by each county commission.
(B) Any moneys alocated and appropriated to any of the county commissions that are not encumbered or expended
within any applicable period prescribed by law shall (together with the accrued interest on the amount) revert to and
remain in the same local Children and Families Trust Fund for the next fiscal period under the same conditions as set
forthin subparagraph (A). (e€) All grants, gifts, or bequests of money madeto or for the benefit of the state commission
from public or private sourcesto be used for early childhood devel opment programs shall be deposited inthe California
Children and Families Trust Fund and expended for the specific purpose for which the grant, gift, or bequest was made.
Theamount of any such grant, gift, or bequest shall not be considered in computing the amount all ocated and appropriated
to the state commission pursuant to paragraph (1) of subdivision (d). (f) All grants, gifts, or bequests of money made
to or for the benefit of any county commission from public or private sourcesto be used for early childhood devel opment
programs shall be deposited in the local Children and Families Trust Fund and expended for the specific purpose for
which the grant, gift, or bequest was made. The amount of any such grant, gift, or bequest shall not be considered in
computing the amount all ocated and appropriated to the county commissions pursuant to paragraph (2) of subdivision

(d).

130110. Thereishereby established aCalifornia Children and Families Commission composed of seven voting members
and two ex officio members. (@) The voting members shall be selected, pursuant to Section 130115, from personswith
knowledge, experience, and expertisein early child development, child care, education, socia services, public health,
the prevention and treatment of tobacco and other substance abuse, behavioral health, and medicine (including, but not
limited to, representatives of statewide medical and pediatric associations or societies), upon consultation with public
and private sector associations, organizations, and conferences composed of professionalsin these fields. (b) The
Secretary of the California Health and Human Services Agency and the Secretary for Education, or their designees,
shall serve as ex officio nonvoting members of the state commission.

130115. The Governor shall appoint three members of the state commission, one of whom shall be designated as
chairperson. One of the Governoris appointeesshall be either acounty health officer or acounty health executive. The
Speaker of the Assembly and the Senate Rules Committee shall each appoint two members of the state commission. Of
the membersfirst appointed by the Governor, one shall serve for aterm of four years, and two for aterm of two years.
Of the members appointed by the Speaker of the Assembly and the Senate Rules Commiittee, one appointed by the
Speaker of the Assembly and the Senate Rules Committee shall servefor aperiod of four yearswith the other appointees
to serve for aperiod of three years. Thereafter, all appointments shall be for four-year terms. No appointee shall serve
as amember of the state commission for more than two four-year terms.

130120. The state commission shall, within three months after amajority of its voting members have been appointed,
hire an executive director. The state commission shall thereafter hire such other staff as necessary or appropriate. The
executive director and staff shall be compensated as determined by the state commission, consistent with moneys
available for appropriation in the Administration Account. All professional staff employees of the state commission
shall be exempt from civil service. The executive director shall act under the authority of, and in accordance with the
direction of, the state commission.

130125. The powers and duties of the state commission shall include, but are not limited to, the following: (@)
Providing for statewide dissemination of public information and educational materials to members of the general
public and to professionalsfor the purpose of devel oping appropriate awareness and knowledge regarding the promotion,
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support, and improvement of early childhood development. (b) Adopting guidelinesfor anintegrated and comprehensive
statewide program of promoting, supporting, and improving early childhood development that enhancestheintellectual,
social, emotional, and physical development of childrenin California. (1) The state commissionis guidelines shall, at
aminimum, address the following matters. (A) Parental education and support servicesin all areas required for, and
relevant to, informed and healthy parenting. Examples of parental education shall include, but are not limited to,
prenatal and postnatal infant and maternal nutrition, education and training in newborn and infant care and nurturing
for optimal early childhood devel opment, parenting and other necessary skills, child abuse prevention, and avoidance
of tobacco, drugs, and acohol during pregnancy. Examples of parental support services shall include, but are not
limited to, family support centers offering an integrated system of servicesrequired for the devel opment and maintenance
of salf-sufficiency, domestic violence prevention and treatment, tobacco and other substance abuse control and treatment,
voluntary intervention for families at risk, and such other prevention and family services and counseling critical to
successful early childhood development. (B) Theavailability and provision of high quality, accessible, and affordable
child care, both in-home and at child care facilities, that emphasizes education, training and qualifications of care
providers, increased availability and accessto child care facilities, resource and referral services, technical assistance
for caregivers, and financial and other assistanceto ensure appropriate child carefor al households. (C) Theprovision
of child health care services that emphasize prevention, diagnostic screenings, and treatment not covered by other
programs; and the provision of prenatal and postnatal maternal health care services that emphasize prevention,
immunizations, nutrition, treatment of tobacco and other substance abuse, general health screenings, and treatment
services not covered by other programs.  (2) The state commission shall conduct at least one public hearing on its
proposed guidelines before they are adopted.  (3) The state commission shall, on at least an annual basis, periodically
review its adopted guidelines and revise them as may be necessary or appropriate.  (c) Defining the results to be
achieved by the adopted guidelines, and collecting and analyzing data to measure progress toward attaining such
results. (d) Providing for independent research, including the evaluation of any relevant programs, to identify the best
standards and practicesfor optimal early childhood development, and establishing and monitoring demonstration projects.
(e) Soliciting input regarding program policy and direction from individuals and entities with experience in early
childhood devel opment, facilitating the exchange of information between such individualsand entities, and assisting in
the coordination of the services of public and private agenciesto deal more effectively with early childhood development.
(f) Providing technical assistance to county commissionsin adopting and implementing county strategic plansfor early
childhood development.  (g) Reviewing and considering the annual audits and reports transmitted by the county
commissions and, following a public hearing, adopting a written report that consolidates, summarizes, analyzes, and
comments on those annual audits and reports.  (h) Applying for gifts, grants, donations, or contributions of money,
property, facilities, or servicesfrom any person, corporation, foundation, or other entity, or from the state or any agency
or political subdivision thereof, or from thefederal government or any agency or instrumentality thereof, in furtherance
of astatewide program of early childhood development. (i) Entering into such contracts as necessary or appropriate
to carry out the provisions and purposes of thisact. (j) Making recommendations to the Governor and the Legislature
for changesin statelaws, regul ations, and services necessary or appropriateto carry out anintegrated and comprehensive
program of early childhood development in an effective and cost-efficient manner.

130130. Proceduresfor the conduct of business by the state commission not specified in this act shall be contained in
bylaws adopted by the state commission. A majority of the voting members of the state commission shall constitute a
quorum. All decisions of the state commission, including the hiring of the executive director, shall be by amajority of
four votes.

130135. Voting members of the state commission shall not be compensated for their services, except that they shall be
paid reasonable per diem and reimbursement of reasonable expenses for attending meetings and discharging other
official responsibilities as authorized by the state commission.

130140. Any county or counties devel oping, adopting, promoting, and implementing local early childhood development
programs consi stent with the goal sand objectives of thisact shall receive moneys pursuant to paragraph (2) of subdivision
(d) of Section 130105 in accordance with the following provisions. (a) For the period between January 1, 1999 and
June 30, 2000, county commissions shall receive the portion of the total moneys available to all county commissions
equal to the percentage of the number of births recorded in the relevant county (for the most recent reporting period) in
proportion to the entire number of birthsrecorded in California (for the same period), provided that each of thefollowing
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requirements has first been satisfied: (1) The countyis board of supervisors has adopted an ordinance containing the
following minimum provisions:  (A) The establishment of a county children and families commission. The county
commission shall be appointed by the board of supervisors and shall consist of at least five but not more than nine
members. (i) Two members of the county commission shall be from among the county health officer and persons
responsible for management of the following county functions: childrenis services, public health services, behavioral

health services, social services, and tobacco and other substance abuse prevention and treatment services.  (ii) One
member of the county commission shall be amember of the board of supervisors. (iii) The remaining members of the
county commission shall be from among the persons described in clause (i) and persons from the following categories:

recipientsof project servicesincluded in the county strategic plan; educators speciaizingin early childhood devel opment;

representatives of alocal child careresourceor referral agency, or alocal child care coordinating group; representatives
of alocal organization for prevention or early intervention for families at risk; representatives of community-based
organizations that have the goal of promoting nurturing and early childhood development; representatives of local

school districts; and representatives of local medical, pediatric, or obstetric associations or societies.  (B) The manner
of appointment, selection, or removal of members of the county commission, the duration and number of terms county
commission members shall serve, and any other matters that the board of supervisors deems necessary or convenient
for the conduct of the county commissionis activities, provided that members of the county commission shall not be
compensated for their services, except they shall be paid reasonable per diem and reimbursement of reasonabl e expenses
for attending meetings and discharging other official responsihilities as authorized by the county commission. (C)

The requirement that the county commission adopt an adequate and compl ete county strategic plan for the support and
improvement of early childhood devel opment within the county. (i) The county strategic plan shall be consistent with,

and in furtherance of the purposes of, thisact and any guidelines adopted by the state commission pursuant to subdivision
(b) of Section 130125 that are in effect at the time the plan is adopted. (i) The county strategic plan shall, at a
minimum, include the following: adescription of the goals and objectives proposed to be attained; a description of the
programs, services, and projects proposed to be provided, sponsored, or facilitated; and adescription of how measurable
outcomes of such programs, services, and projects will be determined by the county commission using appropriate
reliableindicators. No county strategic plan shall be deemed adequate or complete until and unless the plan describes
how programs, services, and projectsrelating to early childhood devel opment within the county will beintegrated into
a consumer-oriented and easily accessible system.  (iii) The county commission shall, on at least an annual basis, be
required to periodically review its county strategic plan and to revise the plan as may be necessary or appropriate. (D)
The requirement that the county commission conduct at least one public hearing on its proposed county strategic plan
beforethe planisadopted. (E) The requirement that the county commission conduct at least one public hearing on its
periodic review of the county strategic plan before any revisionsto the plan are adopted.  (F) The requirement that the
county commission submit its adopted county strategic plan, and any subsequent revisions thereto, to the state
commission. (G) The requirement that the county commission prepare and adopt an annual audit and report pursuant
to Section 130150. The county commission shall conduct at least one public hearing prior to adopting any annual audit
andreport. (H) Therequirement that the county commission conduct at least one public hearing on each annual report
by the state commission prepared pursuant to subdivision (b) of Section 130150. (1) Two or more counties may form
ajoint county commission, adopt ajoint county strategic plan, or implement joint programs, services, or projects. (2)
The countyis board of supervisors has established a county commission and has appointed a majority of its members.
(3) The county has established alocal Children and Families Trust Fund pursuant to subparagraph (A) of paragraph (2)
of subdivision (d) of Section 130105. (b) Notwithstanding any provision of this act to the contrary, no moneys made
availableto county commissions under subdivision (&) shall be expended to provide, sponsor, or facilitate any programs,
services, or projects for early childhood development until and unless the county commission has first adopted an
adequate and complete county strategic plan that contains the provisions required by clause (ii) of subparagraph (C) of
paragraph (1) of subdivision (a). (c) In the event that any county elects not to participate in the California Children
and Families Program, the moneys remaining in the California Children and Families Trust Fund shall be reallocated
and reappropriated to participating counties in the following fiscal year. (d) For the fiscal year commencing on July
1, 2000, and for each fiscal year thereafter, county commissions shall receive the portion of the total moneys available
toall county commissions equal to the percentage of the number of births recorded in the relevant county (for the most
recent reporting period) in proportion to the number of birthsrecordedin all of the counties participating in the Caifornia
Children and Families Program (for the same period), provided that each of the following requirements hasfirst been
satisfied: (1) The county commission has, after the required public hearings, adopted an adequate and complete
county strategic plan conforming to the requirements of subparagraph (C) of paragraph (1) of subdivision (a), and has
submitted the plan to the state commission.  (2) The county commission has conducted the required public hearings,
and has prepared and submitted all audits and reportsrequired pursuant to Section 130150. (3) The county commission
has conducted the required public hearings on the state commission annual reports prepared pursuant to subdivision (b)
of Section 130150. (€) Inthe event that any county elects not to continue participation in the California Children and
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Families Program, any unencumbered and unexpended moneys remaining in the local Children and Families Trust
Fund shall be returned to the California Children and Families Trust Fund for reallocation and reappropriation to
participating countiesin thefollowing fiscal year. (f) For purposes of thissection, “relevant county” meansthe county
in which the mother of the child whose birth is being recorded resides.

130145. The state commission and each county commission shall establish one or more advisory committees to
provide technical and professional expertise and support for any purposes that will be beneficial in accomplishing the
purposes of this act. Each advisory committee shall meet and shall make recommendations and reports as deemed
necessary or appropriate.

130150. On or before October 15 of each year, the state commission and each county commission shall conduct an
audit of, and issue a written report on the implementation and performance of, their respective functions during the
preceding fiscal year, including, at aminimum, the manner in which fundswere expended, the progresstoward, and the
achievement of, program goal s and objectives, and the measurement of specific outcomes through appropriate reliable
indicators. (@) The audits and reports of each county commission shall be transmitted to the state commission.  (b)
The state commission shall, on or before January 31 of each year, prepare awritten report that consolidates, summarizes,
analyzes, and comments on the annual audits and reports submitted by all of the county commissionsfor the preceding
fiscal year. Thisreport by the state commission shall be transmitted to the Governor, the Legislature, and each county
commission. (c) The state commission shall make copiesof each of itsannual audits and reports available to members
of the general public on request and at no cost. The state commission shall furnish each county commission with
copies of those documents in a number sufficient for local distribution by the county commission to members of the
genera public on request and at no cost.  (d) Each county commission shall make copies of its annual audits and
reports available to members of the general public on request and at no cost.

130155. The following definitions apply for purposes of thisact:  (a) “Act” means the California Children and
Families Act of 1998.

(b) “County commission” means each county children and families commission established in accordance with
Section 130140. (c) “County strategic plan” meansthe plan adopted by each county children and families commission
and submitted to the California Children and Families Commission pursuant to Section 130140. (d) “ State commission”
means the California Children and Families Commission established in accordance with Section 130110.

CALIFORNIA CODES
REVENUE AND TAXATION CODE
SECTION 30131-30131.6

30131. Notwithstanding Section 30122, the California Children and Families Trust Fund is hereby created in the State
Treasury for the exclusive purpose of funding those provisions of the California Children and Families Act of 1998 that
are set forth in Division 108 (commencing with Section 130100) of the Health and Safety Code.

30131.1. The following definitions apply for purposes of this article: (@) “ Cigarette” has the same meaning asin
Section 30003, as it read on January 1, 1997. (b) “Tobacco products’ includes, but is not limited to, all forms of
cigars, smoking tobacco, chewing tobacco, snuff, and any other articles or products made of, or containing at least 50
percent, tobacco, but does not include cigarettes.

30131.2. (a) In addition to the taxesimposed upon the distribution of cigarettesby Article 1 (commencing with Section
30101) and Article 2 (commencing with Section 30121) and any other taxes in this chapter, there shall be imposed an
additional surtax upon every distributor of cigarettesat the rate of twenty-five mills ($0.025) for each cigarette distributed.
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(b) In addition to the taxes imposed upon the distribution of tobacco products by Article 1 (commencing with Section
30101) and Article 2 (commencing with Section 30121), and any other taxes in this chapter, there shall be imposed an
additional tax upon every distributor of tobacco products, based on the wholesale cost of these products, at atax rate,
as determined annually by the State Board of Equalization, which is equivalent to the rate of tax imposed on cigarettes
by subdivision (a).

30131.3. Except for payments of refunds made pursuant to Article 1 (commencing with Section 30361) of Chapter 6,
reimbursement of the State Board of Equalization for expenses incurred in the administration and collection of the
taxes imposed by Section 30131.2, and transfers of funds in accordance with subdivision (c) of Section 130105 of the
Health and Safety Code, all moneys raised pursuant to the taxes imposed by Section 30131.2 shall be deposited in the
CadliforniaChildren and Families Trust Fund and are continuously appropriated for the exclusive purpose of the California
Children and Families Program established by Division 108 (commencing with Section 130100) of the Health and
Safety Code.

30131.4. All moneysraised pursuant to taxesimposed by Section 30131.2 shall be appropriated and expended only for
the purposes expressed in the California Children and Families Act, and shall be used only to supplement existing
levels of service and not to fund existing levels of service. No moneys in the California Children and Families Trust
Fund shall be used to supplant state or local General Fund money for any purpose.

30131.5. The annual determination required of the State Board of Equalization pursuant to subdivision (b) of Section
30131.2 shall be made based on the wholesal e cost of tobacco products as of March 1, and shall be effective during the
state’s next fiscal year.

30131.6. The taxesimposed by Section 30131.2 shall be imposed on every cigarette and on tobacco products in the
possession or under the control of every dealer and distributor on and after 12:01 a.m. on January 1, 1999, pursuant to
rules and regulations promulgated by the State Board of Equalization.
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Overview of Santa Barbara County

Santa Barbara County covers a large geographical area. The three largest centers of
population— Santa Barbara, Lompoc, and Santa Maria— are divided by several geographical
barriers. The remaining areas of the county are predominantly rural.

The southern end of the county isrelatively urban with a high degree of tourism and alarge
number of students.

The central and northern portions of the county are predominantly agricultural and separated

from the south by alow mountain range.

There are anumber of isolated and underserved communities with little or no services
including Cuyama, Guadalupe, LosAlamos, and Sisquoc.

[Source: Child Care Planning Council]

Demographic Information

Population

Thetotal population of Santa Barbara County is projected to be 416,214 by the year 2000.

The projected population of children ages 0 to 5 in Santa Barbara County for 1999 was 36,887,
or approximately 9% of the total population (all ages).

Chart 1 below displays the 1997 projected population of children ages0to 5 in Santa Barbara

County by ZIP Code.
[Source: U.S. Census Bureau; CA Dept. of Finance]

1. Population of Children Ages 0-5 in S.B. County
1997 U.S. Census Projections, by ZIP Code
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Carpinteria 93013 [ ]1.377
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Birth Rates

There were atotal of 5,759 live birthsto Santa Barbara County residentsin 1998.

The birth rate has been declining slightly over the past 5 years from an average of 6,580 births
per year for 1991-1993.

Asindicated in Chart 2, the geographical distribution of births has remained consistent in the

1990s.
[Source: Public Health Dept.]

2. Births to S.B. County Residents
1991-1998, by Region
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Ethnicity

In 1998, 56.2% of births to county residents were Hispanic, followed by White (36.4%), Asian/
Pacific Islander (4.2%), African-American (1.9%), Native American (0.6%), and Other (0.6%).
In 1991, by comparison, Hispanic births comprised 49.5% of total births, followed by White
(44.0%).
In 1999, there were a projected 36,887 children ages 0 to 5 in Santa Barbara County, with
20,410 Hispanic (55.3%), 13,852 White (37.6%), 1,721 Asian/Pacific Islander (4.7%), 778
African-American (2.1%), and 126 Native American (0.3%).

[Source: U.S. Census Bureau; CA Dept. of Finance]
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Educational Attainment

* Thelevelsof educational attainment for persons 25 years and older varies greatly by region, as

illustrated in Chart 3.
[Source: U.S Census Bureau; Dept. of Social Services)

3. Educational Attainment for Persons 25 Years and Older
1990 U.S. Census, by ZIP Code

[l Less than HS [ HS to AA []BA or Better
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0% 20% 40% 60% 80% 100

Economic Security

Income

*  Per capitaincome in Santa Barbara County rose 4.7 percent between 1997 and 1998 to a new
high of $28,647, more than $1,300 greater than the rate for al of California.

¢  While per capitaincome exceeded the California average, the county average salary per worker
of $32,000 in 1998 was significantly less than the California average of $38,400.

¢ Asshownin Chart 4, per capitaincome (from 1990) varied greatly across county regions.

[Source: U.S Census Bureau; SB. Community Indicators]
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Solvan

4. Per Capita Income

1990 U.S. Census, by ZIP Code
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Poverty
¢ Anestimated 19.1% of county children (all ages) livein poverty. Ethnic breakdown of children
under 6 yearsold is presented in Chart 5.
*  In 1990, more than half (52.8%) of children ages 0 to 5 living with single mothers were below
poverty.

5. Percent of Children Under 5 Below Poverty
1990 U.S. Census, by Ethnicity and ZIP Code

Solv- 93463
SY-93460 o

S ]

SM- 93455 [ s 3
SM- 93454 [ =<y
VAFB- 93437 [t 3
Lom- 93436

Guad- 93434 [ oo

Buell- 93427 _on

S S ]
New Cuy- 93254 & |

Gol- 93117
||| White

SB- 93111
Latino
SB- 93101 .

CUN NN A N N}
SB- 93110
. All
Summ- 93067

SB-93108
Carp- 93013 |

NN

NN o]

Lo

SB-93105 [T N|

SB- 93103




Percent

There are 23,878 unduplicated cases on some form of public assistance in the county as of
August 31, 1999, an increase of 4.5% in six months (see Chart 6).

25,330 children in Santa Barbara County Schools, or 41% of total enrollment, are in the Free
& Reduced Lunch Program.

Almost half (46.1%) of county births are MediCal eligible (see Chart 7).
[Source: County Office of Education; U.S. Census Bureau; Public Health Dept.; Dept. of Social Services)

6. Number of Public Assistance Cases
As of 8/31/99, by Region
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7. Percentage of Deliveries with Medi-Cal as Potential Pay Source
1998, by Region
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Homel essness

e 834 children in the county have been identified as homeless, with an estimated 30% of those

below 5 years old. _ _ _ _
[Source: Public Health Dept.; Child Care Planning Council]

8. Number of Homeless Clients Served by Local Agencies
1999, by Agency

Food Pantry-Lompoc [ 150

Storyteller Preschool Center |:|50
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Housing

* In 1999, the median price for anew home in Santa Barbara County was $267,727, with a
substantial difference between North County ($132,416) and South County ($421,744).

e  Similar differences exist regionaly in the amount owners and tenants pay on monthly housing

costs, as shown in Chart 9.
[Source: U.S Census Bureau; Child Care Planning Council]

9. Percentage of Housing Units with Monthly Owner/Tenant

Housing Costs Exceeding 35% of Monthly Income
1990 U.S. Census, by Region
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Health, Safety & Wellness

Prenatal Care
* In 1997, the mothers of 79.6% of live born infants received prenatal care during the first
trimester in Santa Barbara County, up from 75.2% in 1990.

¢ Asshownin Chart 10, thisrate was considerably lower for teenage mothers (under 18).
[ Source: Public Health Dept.]

10. Percentage of Mothers Receiving Prenatal Care During First Trimester
by Region and Year
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Low Birth Weights

In 1997, 5.8% of live births in Santa Barbara County were low birth weight (<2500g), up from
4.9% in 1990. Theratesfor Californiawere 6.2% in 1997 and 5.8% in 1990 (see Chart 11).

In 1997, 1.0% of live births in Santa Barbara County were very low birth weight (<1500g),
compared to 0.8% in 1990. Theratesfor Californiawere 1.1% in 1997 and 1.0% in 1990.

Percent of Total Live Births

[Source: Public Health Dept.; Children’s Scorecard 1999]

11. Percentage of Low Birth Weights (<25009)
by Region and Year

S anta Barbara

==[J==| OMpoc
=== Santa Maria
==X =S.B. County
[r—— O =California

4.0
1991 1992 1993 1994 1995 1996 1997 1998

12. Number of Very-Low Birth Weights (<15009g)
by Ethnicity and Year

46
38
o8 35
31 32
m’ g 23
]
25 25 19 Q21
o
=O—Latino
o
0 White 14
1993 1994 1995 1996 1997 1998

2-8



Teen Births

* In 1998, there were 268 hirths to Santa Barbara County resident mothers under the age of 18,

with more than half of these occurring in Santa Maria (see Chart 12).
[Source: Public Health Dept.; Children’s Scorecard 1999]

13. Number of Births to Mothers Under the Age of 18
1998, by Region and Year

Community 1993 1994 1995 1996 1997 1998

Santa Marial 150 | 163 | 126 | 140 | 129 | 134

Santa Barbara| 90 76 106 96 89 70

Lompoc| 65 61 60 44 54 46

Carpinteria| 19 9 10 17 10 6

Guadalupe| 11 9 11 11 11 9

Santa Ynez 5 8 8 7 7 2

Infant Mortality

* In 1997, theinfant mortality rate (deathsto infants less than 1 year of age per 1,000 births) was

4.5% for Santa Barbara County, down from 7.4% in 1991 (see Chart 13).
[Source: Public Health Dept.]

14. Infant Mortality Rate for S.B. County
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Nutrition

e In 1999, 13,452 clients participated in the Special Supplemental Nutrition Program for Women,

Infants, and Children (WIC) in Santa Barbara County (see Chart 14).
[Source: Public Health Dept.]

15. Number of Clients Served by WIC Program
1999, by Region

Solvang [_] 428

Lompoc | 12,468

Santa Maria | ] 5,794

Guadalupe [_]385

Santa Barbara | | 3,863

Carpinteria [___]514

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000

Number of Clients

| mmunizations
* In1997-8, 97% of children wereimmunized for polio and DPT at kindergarten entry; 95% were
immunized for MMR; 72% were immunized for Hepatitis B, a new requirement for 1997.

*  Preschool programs reported that 91% of children had completed all immunization
requirements at entry.

[Source: KIDS Network; Children’s Scorecard 1999]

16. Percent of Children Fully Immunized at Kindergarten Entry
1997-8, by Region

[ 1998 1997

100 95 92 93 o3

75

50

Percent

25

N
(<5}
(=
>
©
—
c
©
(92]

SEUIERVEE!
Santa Barbara

Community

2-10



Injury/Abuse

In 1998, Child Protective Services (CPS) documented 8,416 reports of child abuse, a 10%
decrease from 1997. However, Santa Barbara County still has arate of at least 92.5/1,000
maltreated children, nearly 4 times the national Healthy Communities 2000 standard of 25.2.
Of these reported cases, only 449 received counseling treatment from agencies funded by the
Human Services Commission specifically to do child abuse counseling (see Chart 15).

In 1998, 31% of the survivors of sexual abuse served by the Sexual Assault Response Team
(SART) were under the age of 8, with 9% ages0to 3, and 22% ages 4 to 7.

Out of 2,297 domestic violence reports to which the Domestic Violence Response Team
(DVRT) responded in 1998, 4,160 children were found to have been exposed to violence

between the adults in their home. _
[Source: Public Health Dept.]

17. Types of Child Abuse Treated by CALM (Child Abuse Listening & Mediation )

by Year

Domestic Violence I—_I
ALL NEGLECT | ]

|

Medical Neglect ;I
—
L

Emotional Neglect : ] W 1998-99
Physical Neglect ; 01997-98
01996-97
Emotional Abuse |— ,
Sexual Abuse I_I | |
Physical Abuse I—|—| |
0 20 40 60 80 100

Number of Clients

Dental and Health Care Services

Of the 1,558 children referred by the Child Health and Disability Prevention (CHDP) program
to private dentists for treatment in 1997-1998, only 905 (58%) received treatment. Of these,
more than half were under 5 years of age and only 210 were covered by Denti-Cal insurance.
Chart 16 shows the number and type of CHDP services provided by region. The *Incomplete”
category indicates cases where areferral was made, but no treatment occurred (for any reason).
[Source: Public Health Dept.; Health Care Services)

2-11



18. Number and Types of CHDP Services
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During 1998-9, there were 2,519 referrals made for child care services from the Children’s
Resource & Referral Program, seeking placements for 3,511 children (see Chart 19).

In 1998, there were 177 licensed childcare centers with a capacity of 204 spaces for infants/
toddlers (ages 0 to 2) and 5,358 spaces for preschoolers (ages 2 to 5; see Chart 20). 1n 1999,
there were 245 infant spaces with a planned increase of 32 infant spacesin early 2000. There
were 407 licensed family childcare homes with a capacity of 3,922 spacesfor all agesin 1998.
Of the estimated 12,457 total childcare slotsin 1999, 1,800 were occupied by children in
families receiving childcare subsidies. In 1999, there were an estimated 6,574 children on
childcare waiting lists, with at least 2,000 of these awaiting subsidized slots.

19. Percent of Requests for Child Care

1997-1999, by Region

North 97-98 North 98-99 South 97-98 South 98-99

Age of Child % % % %
Infants (0-2) 31 32 46 48
Preschool (2-5) 47 44 40 40
School Age (6-12) 22 25 14 13
Reason Need Care % % % %
Employment 60 49 67 69
School/Training 27 29 13 14
Seeking Employment 5 12 5 7
Other 8 10 15 10
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Chart 21 depicts the number of childcare spaces relative to the number of children ages0Oto 5
enrolled in the TANF (Temporary Assistance for Needy Families, now CalWORKS) program
for 1997. Higher numbers reflect greater capacity relative to the population of needy children.
Asisindicated, childcare capacity for needy children is much lower in the North County

compared to the South County.

[Source: Child Care Planning Council; PACE Childcare Indicators; Children’s Scorecard 1999]

20. Licensed Childcare Capacity
Based on PACE 1998 Childcare Indicators, by Region
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21. Ratio of Childcare Spaces to Children in TANF Families, Ages 0-5

Based on PACE 1998 Childcare Indicators, by Region
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Childcare Cost

* Theaverage weekly cost for childcare, as reported by licensed care providersin 1999, varied

substantially by region and setting, as shown in Chart 22.
[Source: Child Care Planning Council]

22. Cost of Full-Time Childcare in Licensed Settings
1999, by Region
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Preschool Enrollment

e According to 1990 U.S. Census data, There are more white children in county preschools than
any other ethnic group asillustrated in Chart 23.

[Source: U.S. Census Bureau]

23. Number of Children Enrolled in Preschool
1990, by Ethnicity and Region
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Academic Performance

e  Chart 24 displays the results of standardized 2nd-grade reading scores on the Stanford
Achievement Test, Ninth Edition (SAT-9) from Spring, 1998. All county schools that
administered the test to 2nd-graders and reported scores are presented. As shown, reading
achievement varied greatly across geographical regions and, sometimes, across schools within
the same district. Note, these scores represent averages of all students taking the test, including
those classified as Limited English Proficient [LEPR, now English Language Learners (ELL)].

[Source: CA Dept. of Education]

24. SAT-9 Reading Achievement Scores for Second Grade
Spring 1998, by School and District
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South County Districts
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Parents and Children with Special Challenges

Special Needs

Asof April 1, 1999, there were 860 children ages 0 to 5 who qualified for special education
services in Santa Barbara County. Of these, 280 (32.6%) were served in Special Day Classes
(SDC), 428 (49.5%) were served in Resource Specialist Programs (RSP), and 154 (17.9%) were
served through Designated Instruction & Services (DIS).
Disability categories included speech-language impairment (73.4%), mental retardation (5.7%),
orthopedic impairment (5.6%), non-categorized (4.8%), visua impairment (2.1%), hard of
hearing (1.2%), specific learning disability (1.0%), autism (1.0%), multiple handicaps (0.8%),
deaf (0.2%), serious emotional disturbance (0.2%), and traumatic brain injury (0.2%).
Asof July 19, 1999, there were 337 children ages 0 to 5 identified with a physical disability
and/or neurological condition by Tri-Counties Regional Center (TCRC). Disability/condition
categories included mental retardation (24.9%), epilepsy (2.1%), autism (4.5%), cerebral palsy
(2.4%), other neurological (6.5%), or multiple (2.1%). Children under 3 years old were not
given diagnoses (58.2%; see Chart 25).

[Source: SB. SELPA; TCRC]

25. Number of Children Ages 0-5 Served by TCRC
As of 7/19/99, by ZIP Code

Solvang 93463 |:|6
Santa Ynez 93460 D4
Los Olivos 93441 |]1
Los Alamos 93440 [J2
VAFB 93437 [[]10
Lompoc 93436 | |44
Buellton 93427 []6
93458 [[1]7
Santa Maria 93455 L ]26
93454 | |8 o
Casmalia 93420 O
Guadalupe 93434 |:|10
New Cuyama 93254 I]l
Cuyama 93214 [|1
Goleta 93117 | |38
93111 |:|13
93110 |:|7
93109 []5
Santa Barbara 93108 |:|4
93105 |:|6
93103 []14
93101 | 35
Carpinteria 93013 |:|16
o 15 30 45 60 75 90
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Culturally/Linguistically Diverse

* In Spring 1999, there were 17,173 Limited English Proficient (LEP, now English Language

Learners) students (all ages) in Santa Barbara County schools. Of these, 93.9% reported

Spanish as their primary language, 1.4% reported Hmong, 0.7% Filipino, 0.4% Vietnamese, and

0.3% Korean (see Chart 26).

*  In1998-1999, there were 1,242 children ages 0 to 5 enrolled in Migrant Education Programs,
with nearly half of them (45.7%) in the Santa Maria-Bonita School District (see Chart 27).
[Source: County Office of Education; Migrant Education Programs]

26. Number of LEP Students in S.B. County Schools

Spring 1999, by School District

Vista Del Mar Elem. 22
Solvang Elem. I 35

Santa Ynez High [|70

S.M.-Bonita Elem. [ 5. 03 7

Santa Maria High _1,292
s:e. vigh [N 2,024
s.6. Elem. [ 2,915

S.B. County IIG 7
Orcutt Elem. [[]261
Montecito Elem. 4
Los Olivos Elem. 12
Los Alamos Elem [|68
Lompoc Unified _1,615
Hope Elem. I 93
Guadalupe Elem. - 723
Goleta Elem. [T 1,440

Cuyama Joint Unif. [[]130
College Elem. I 89
Cold Spring Elem. 3

Casmalia Elem. (0]

Carpinteria Unified _ 1,039

Buellton Elem. [[] 124
Blochman Elem. 7
Ballard Elem. 3
(0} 1,000 2,000 3,000 4,000
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27. Number of Students Ages 0 to 5 in Migrant Education Programs
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1998-1999, by School District
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Attachment 3

Community Meeting Summaries



Community Forum Feedback

Overview of Family Town Meetings

As previoudly outlined, a series of Family Town Meetings were held in Carpinteria, Cuyama,
Goleta, Guadalupe, Lompoc, Los Alamos, Santa Barbara, Santa Maria, and Solvang. One additional
meeting was held in Santa Barbara for families with children with special needs. During the meet-
ings, facilitators engaged parentsin a series of scripted questions designed to dlicit their input re-
garding their knowledge and use of existing services, the perceived barriers to accessing these
services, and what services they would like to see implemented in their community. Groups were
conducted in both English and Spanish. Additionally, parents were encouraged to complete written
surveys, the results of which are presented in Attachment 5.

Community Services Identified

Each group was asked to identify services they knew about in each of the following domains:
a) Health Care, b) Childcare, ¢) Early Childhood Education, d) Parent Support, and €) Parent Educa-
tion. The most frequently cited responses are listed below (in no particular order):

Health Care

1. Community clinics

2. CHDPand DART Denta Team
3.wiIC

4. Healthy Start

5. Hospitals

6. Medi-Cal/Denti-Ca

7. Emergency services

8. Private doctors and dentists

Childcare

1. Head Start

2. Family childcare homes

3. Various childcare centers

4. Resource & Referral Network

5. Parent co-ops

6. Home care- parents, friends, and neighbors
7.YMCA

8. State preschools

Early Childhood Education

1. Head Start

2. State preschools

3. Migrant Education

4. Early Intervention/Special Education
5. Various childcare centers

6. UCSB & Community Colleges
7.YMCA
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Parent Support

1. Family Service Agency

2. Hedlthy Start

3. Dorothy Jackson Center

4. Allan Hancock College

5. Public assistance programs
6. People Helping People

7. Various parent organizations
8. SAPID

9. CALM

10. Tri-Counties Regional Center

Parent Education

1. Community Colleges

2. Healthy Start

3. County Office of Education

4. Confident Parenting classes

5. ESL classes

6. Migrant Education- Even Start and Head Start
7. Tri-Counties Regional Center

Parents were also asked to list the barriers to accessing services. Thefollowingisalist of the
most common barriers, roughly in order of frequency of endorsement.

Barriers

1. Transportation

2. Cost

3. Hours of operation/scheduling conflicts
4. Eligibility/don’t qualify for programs
5. Lack of knowledge about services

6. Language/cultural issues

7. Long waiting lists

8. Isolated/no services available

There were some important regional differencesin barriers to services. Specifically, parents
from isolated communities with few services (i.e., Cuyama, Guadalupe, and Los Alamos)
were more vocal about transportation and lack of local services as significant impediments to
accessing services. Many familiesin LosAlamos, for example, reported taking their
children to the Fire Department for emergency treatment. Cuyama families reported that
they have only sporadic access to basic services (i.e., health clinic once aweek, WIC once
every 2 months).

A majority of families also expressed frustration that because one or both parents worked,

they made too much money to qualify for public assistance programs, yet did not make
enough to afford quality or sometimes even basic childcare and health care services.
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Creating the Ideal Service Program

Parents were asked to generate their ideal service program, including what services would be
offered, where services would be located, and how people would learn about them. Each of these
areasis summarized below.

Services Offered

1. Health care clinic- doctors, dentists, emergency care, specialists
2. Child care and preschool services

3. Family activities and recreation

4. Nutrition- hot meals and snacks

5. Referral programs and help with formg/eligibility
6. Parenting classes

7. Transportation

8. Parent support networks

9. Developmental screening

10. Flexible and extended hours of operation

11. Flexible éigibility requirements

Where would it be |ocated?

Most parents indicated preference for services housed under one roof in a central location,
especialy in the smaller communities. Larger community members expressed a desire for
neighborhood satellites located in schooals, clinics, or other easily-accessible facilities.

How Would People Learn About 1t?

1. Newspaper, TV, and radio (Spanish and English)
2. Flyers

3. Word of mouth

4. Schools

5. Direct mail/telephone

6. Community agencies and service providers

7. Places of worship

8. Local markets and businesses
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Parent Survey Results

Overview of Parent Surveys

Parents surveys contained a series of questions related to a) demographic information, b)
their current childcare situation, and c) their knowledge of existing programs. They were also asked
to rank order their perceived importance of alist of service needs, including 1) transportation, 2)
medical care, 3) childcare, 4) parent education, 5) prenatal care, 6) nutrition assistance, 7) learning
about community resources, and 8) dental health. The survey was available in English and Spanish.

Demographic Information

The following demographic information was primarily summarized for the entire sample of
respondents, though datais available for language version, for the sample of parents having at least
one child with special needs, and by region of residence.

Number of Respondents

Total Sample: 470
English: 266
Spanish: 204
Carpinteria: 37
Santa Barbara: 38
Goleta: 13
Cuyama: 16
Guadalupe: 65
Lompoc: 68
LosAlamos: 22
SantaY nez: 4
Santa Maria 189* * Not all attended Family Town Meetings
Average Age
Total Sample: 33.0 (Similar across all subgroups)
Gender
Total Sample: Female: 78.5%
Male: 21.5%

(Both Cuyama and Los Alamos had more than 30% mal e participation)

Ethnicity
Total Sample: Caucasian: 23.4%
Latino/a: 72.2%
African-American: 2.0%
Asian/Pacific Islander: 0.9%
Other/Multiple: 1.5%
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Marital Status
Total Sample:

Currently Employed

Married: 73.5%
Single: 19.1%
Divorced: 3.9%
Separated: 3.5%

Total Sample: 57.3%

English: 66.5%

Spanish: 44.9%

Carpinteria: 67.6%

Santa Barbara: 73.0%

Goleta: 91.7%

Cuyama 25.0%

Guadalupe: 51.6%

L ompoc: 46.0%

LosAlamos: 52.4%

Santa Y nez: 75.0%

Santa Maria 56.9%

Occupation Type

Total Sample: Homemaker:
Labor/Unskilled:
Agriculture/Farming:
Trades/Skilled:
Saled/Retail:
Clerical:
Vocational:
Manager/Director:
Social Services:
Education/Childcare:
Professional/Academic:
Student:
Other:

Educational Attainment

Total Sample: 0-9 Years:
Some High School:
Diploma/GED:
Some College:
Voc/Tech School:
BA Degree:
Prof/Grad Degree:

14.2%
16.9%
8.4%
7.8%
5.4%
6.1%
5.4%
7.1%
5.1%
11.5%
6.1%
1.4%
4.5%

31.1%
14.1%
9.1%

18.0%
10.0%
10.0%
7.6%



Number of Children
Total Sample: Mean: 25

0

1: 85
2 168
3 128
4: 44
5+: 30

Number of Parents with Children with Special Needs: 71

Covered by Health Insurance?

Total Sample: Parent: 67.3%
Child: 77.9%
English: Parent: 78.0%
Child: 84.0%
Spanish: Parent: 50.6%
Child: 67.9%

Childcare Situation

Parents were asked how they currently care for their children, what the primary barriers are

to accessing childcare, and how much they spend per month on child care. Significant findings are
presented below:

Parents who used childcare reported that they most frequently chose licensed daycare centers
(32%) or adult family members (29%) to provide care. English-version respondents were 4
times more likely to choose a licensed center over afriend or neighbor, whereas Spanish-
version respondents were equally likely to choose either option and twice as likely to choose an
adult family member.

Cost was the single greatest barrier to accessing care for the whole sample and every subgroup.
The next most frequent barriers were lack of available space, hours of operation, and location.
Parents of children with special needs reported that lack of providers with training to care for
their specia needs was a significant barrier, second only to cost, although it islikely these two
factors are highly associated.

The average monthly cost for childcare was $331 for the entire sample, with roughly 13% of
those who responded to this item indicating that they pay more then $500 per month, and 4%
paying more than $800 per month.



Service Need Rankings

Parents were asked to rank how important they felt each of the following service needs was
to them. Relative rankings are displayed in rows for each subgroup, with 1 representing the most
important and 8 representing the least.

Service Needs

Total Sample

English
Spanish

With Special Needs

Carpinteria
Cuyama
Goleta
Guadalupe
Lompoc
LosAlamos
Santa Barbara
Santa Maria
Santa'Y nez

00 U1 N0 OO1LOU1I N0 |0 O‘IParentEducatlon
rvdoraduo ool vle w | Communty Resources

ocwbhURrOWR |k |N e |~]|Childcare

NN RN GToN PR | e e [o]HeathCae
PR RPNWNR AR P | & s [w|Transportation
oo hRo~G|o|o o |n~|Denta Hedth

WU OmOD WS oo®|n |~~~ |~|Nutrition
AROwWOANW®|o |w o |o|Prenaa Care
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Provider Survey Results

Overview of Provider Surveys

Provider surveys contained a series of questions asking providers to indicate their perceived
needs, barriers, and strengths in each of six service areas: 1) Health Care, 2) Childcare, 3) Early
Childhood Education, 4) Parent Education, 5) Children with Special Needs, and 6) Basic Needs.

Respondent Information

More than 1,000 surveys were distributed to county providers. A total of 83 were returned,
of which onewasillegible. Thus, these results are from 82 usable surveys. Providers who re-
sponded represented a diverse sample of public and private service agencies from every region of the
county. Provider agenciesincluded: socia services, health care services, private health practitioners,
public schools, public and private preschools and daycares, nonprofit organizations, and others.

The charts below indicate the number of providers (out of 82) who indicated specified needs
related to each service area.

Health Care
¢ Denta care, general medical care, and mental health care emerged as the top health care needs.

Health Care Service Needs Indicated by Providers

Prenatal/Infant Services | 120

Prevention | |14

Low Income Programs | 118

Lice Control ]33
Medications [__]3
More Specialists [ 17
More Medical Providers [ 19

Referral Programs [ 117

Provider Training [___ 19

Mental Health | 124

Immunizations | 11

Emergency Care | |11

Nutrition [ |16

Vision [ 9
Dental [ 142

General Medical | 131

0 5 10 15 20 25 30 35 40 45
Number of Providers
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Childcare/Early Childhood Education

*  Providers most frequently cited a general need for childcare, more childcare providers, and
affordable care as the most pressing childcare needs.

Childcare Service Needs Indicated by Providers

Care for Mildly 1l []3

Work Place Programs []1

Better Quality/Training | |28

More Childcare Space [ 17
More Childcare Providers | |40
Afterschool Programs [ 10
Kindergarten Readiness [ 119
Care for Special Needs [ 19
Respite Care [ |8
Middle Income Programs [ 11

Affordable Care | 137
More Infant Care | |27
General Childcare | 169
0 10 20 30 40 50 60 70 80

Number of Providers

Health Care

*  Providersidentified parenting classes as the most needed parent education need. They also
frequently cited lack of childcare as a primary barrier for not attending parent/adult education
classes.

Parent Education Needs Indicated by Providers

Parenting Classes | 43

Child Development
Classes

|17

ESL Classes | |15

0 5 10 15 20 25 30 35 40 45 50

Number of Providers
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Basic Needs

* Housing was clearly the most frequently cited unmet basic need.

Basic Needs Indicated by Providers

Financial | 17
Housing | 44
0 5 10 15 20 25 30 35 40 45

Number of Providers

Service Barriers

50

*  Themost frequently cited barriers to accessing servicesincluded a) cost and/or lack of
insurance, b) transportation/location of services, c) lack of childcare providers, d) hours of
operation/schedule conflicts, e) difficulty accessing the health care system (i.e., lack of

information and/or too much paperwork), and f) language/cultural differences.

Service Barriers Indicated by Providers

Trust of Childcare []4

Low Quality- Childcare [ 123

Low Quality- Special Needs 18
Low Quality- Medical []1

Parent Ed Accessibility | 124

Special Needs Accessibility [ 125

Childcare Accessibility [ [26

Health Care Accessibility [ 137

Lack of Parent Educators [ 123

Lack of Special Needs Providers [ 118
Lack of Childcare Providers [ 152

Lack of Dentists [ 114
Lack of Medical Providers [ 118

Language/Culture [ 134
Immigration Status [ 17
Hours [ 145
MDs Won't Accept MediCal [ 117
Transportation [ 165
Cost [ 169
0 10 20 30 40 50 60 70

Number of Providers

80



Existing Strengths

* Providers were also asked to indicate areas of strength in existing services. Asisindicated,
providers most identified specific exemplar programs, as well as programs in general, quality of
staff, and caring providers, as existing strengths.

Service Strengths Indicated by Providers

Specific Programs

Family Support

Quality Programs

Quality Staff

Caring Staff
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